TFORM B10 (4455

District of Idaho

United States Bankruptcy Court

Complete this form and mail to: U.S. Bankruptcy Court 205 N. 4th St. 2nd Floor Coeur d'Alene, ID 838

PROOF OF CLAIM

I oURT Use ONLY
u t 4 mj
LR R .

e

Namc of Creditor (The perion or other entity to whom the debtor owes money
or properly}:
FREDERICK. A.

£6% W%nﬁltggrgi

Cashatt
e Ave., Ste. 1900

Account or ather number by which identifies debtor:

Nameof Debior FRANK L. CHAPIN and Casc Number, .
SYDNEY L. GUTIERREZ-CHAPIN 02-20218 02J§N 21 PH 142
rustee: 1052 00 I 1o pf » -V
Crapters L1 st CAMERON 5. B
CLERK I

e

Check box if you are awsre that anyone else has tiled a proof of ¢laim
relating 1o your claim. Atlach copy of sttement giving particulars,

Cheek hox if vou have never received any notices from the bankmptey court
in this case.

Check box if the address ditfers from the address on the envelope.

Check here if this claim:  Reploces  Amends a previously filed claim dated:

1. Bugis for Claim  Goods Sold Servieos Petformed
Reliree benefits a defined in 11 US.C. §1114(a)
Wagss, Salarics and compensatiom:

Unpaid Cotnpensation for services perfutind from

Other (please dmcribey: Dending litigation (see below)
Your Social Security Number: ||

Mamey Loaned Personal Injury/ Wrongfisl Death Taxes

{date) to {date)

2. Date debt was incarred: 9/23/96

3, I court Judgment, date obtained:

4, SECURED CLAIM
Cheek box if your claim is scoured by collateral
(including a right of setofl)

Brief Dexcription of Collateral:
Real Fstate Motor Vehicle

.. Orther

Valug of Coflateral
Amount of srrearge und other charges @t time the case was filed
included in secured claina, if amy:
5

{Subject to final

adjudication in

Check box i you have an nnsecured prierity cim  SpOkane Co. Cause
Nos. 01-2-06413-9
and 96-4-00617-5,
and amerndment
plus interestf

Wagen, Salarics, or commissions (Bp 1o 54650)* carmed within 90 days before filing
of the bankruplcy petition or cesaation or the debtor’s busincas, whichever is earlier.

(11 T1.8.C. § 507 (a)3))

Contributions e an emplayee benefit plan {11 U8.C. § 307 (a)(4))

5 UNSECURED FRIORITY CIAIM

Amoum entitled to priority 1 r 250 r 000
SPECIFY PRIORITY OF CLAIM

6. TOTAL AMOUNT OF CLAIM AT TIME CASE WAS FILED
UNSECURED S 1,250,000 SECURED $

PRIORITY $_ . TOTAL $_1,250,000
Check box if claim inchdes interest or other charges in addition ko the
principal amount of the claim. Atiach itemized statement of all additional
charges.

Up o $2100* of deposits toward purchase, leass, or rental of property or services for
prermmal, family or houschold uae (11 TL5.C. § 507 (a}(6))

Alimemy, mauttenance, or support owad t a aponac, former spowse or child

(11 TLE.CL § 507 (7))

Taxea or pennities owed 0 govemmental unris (11 U.8.C. § 507 (aX8))

Cither - Specify applicable paragraph of (11 U.5.C, § 507 (aX )

©Aminapty are subject to edfuriment ot &/1/04 and every 3 years thereafier with respect
te caxc commenced on or after thee date of adjustiaent.

£. Suppurting Docuanents Attach copics of supporting documents, such
acconnts, contacts, courl judgments, morlgages, scourity agreemetis, atnd
If the doeuments are not available, please explain. 1f the documents are

7. Credits: The amount of al) payments on this claim has boor eredited and deducted for the prrpone of making this proof of claim.

9. Nate Stamped Copy: To receive an acknowledgment of the filing of your claim, encloss a stamped, scll-addressed emvelope and copy of this proof of

as promissory notes, purchase orders, invoices, fiemized stalements of ruoming
evidence of porfection of lien. Y NOT SEND ORIGINAL DOCTMENTS,
voluminous, attach & summary.

elnim.
DATE Sigr e pritat the name and titls, if amy of the aeditor of ather person athorized oo [ide thin ¢laim (attach copy of power of attcroey, if amry)
/Z-c‘,‘)/ & LT BRTAN T. McGINNM, .
é ‘-/tﬁf?;'_._i‘——-“ _-»——---'} Attornev for Frederick A. Leaf

|



